us %epaﬂment of Labor

+Office of Labor Management FORM LM'30 Ofﬁciot;r;‘h:lsse:%\;e;em
eSS LABOR ORGANIZATION OFFICER AND ez

EMPLOYEE REPORT

This report 1s mandatory under P L 86-257 as amended Failure to comply may result in enminal prosecution fines or ¢l penalties as prowided by 28 LU S € 438 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

Expires 11-30 2006

1 File Number U %74/6

2 Fiscal Year Covered From

6 / 15 / 2005} Through 112!,/ 31 /| zo005

3 Name and address of person filing

Name ppEp NEIBAUER

PO Box Bldg RoomNe #fany ™~

Street ESG;MPINE TREE RD

4 Name file number and address of labor organization

Name GMP INTERNATIONAL UNION

Labor Organization File Number 000 201 ;

PO Box Bulding and Room Number |fany3£o go_x 607

i

Street 508 E BA.TIMCRE PIKE

IR

cty [ENkINTOW Cty  wpEIA ;
State [Pennsylvania 2P Cod +4 {19046 Stae Pennsylvania ZPCode+4 (19046 |

CONTROLLER {AS OF _6_{_15/2995?_

5 Posttion i labor orgamization

Enter appropnate data below If during the past fi~cal year you o your spousa or minor child diractly or trdirectly had any of the following interests
{except ac specified n the exclusions set forth in the instructions)

A Hezld an interest n engaged in transactions (including loans) with or denived income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

7 a Nature of Interest Transaction or Income

6 Name and address of Employer (including trade name f any)

Name §

Trade Name if any

PO Box Bldg RoomNo fany o _ L - N — - o
7 b Amount
Street L e - T -
City - ﬁw - -
State ' T ZIP Code + 4 '
! Signature

15 Signature and verification The undersigned ded lares under penalty of Perjury and other applicable penaltes of the law that all of the information
submitted in this report (Including the nformation contained In any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and belief true comrect and complete (See the section on penalties in the instructions )

Ly LT 0 "

) Telephcne Number

Signed

on _G45200¢

Date
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”

4 Name of Person Filng FRED NEIBAUER

File Number U

B Held an interest in or derived income of econormic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your iabor organization repre ents or is actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwse
dealing with your labor orgamization or with a trust in which your labor erganization 1s interested

Name |NEIBAUER & CO  EC
Trade Name f any

PO Box Bldg Room No fany

Street 1465 JOHNSON STREET

Cty JENKINTOWN

State {Pennsylvamia

8 Name and address of Business (including trade name \f any)

ZIP Code +4 19046

9 Business deals with

X§ a Labor Organzation
¢ ' b Trust

¢ Employer

Name f o

Trade Name If any ‘

P O Box Bldg Room No f any

Street L

10 f9b or 9 c 1s checked give trust or employer s name

ZIPCode +4

11 a Mature of such dealng

PAYMENTS MADE FOR ACCOUNTING SERVICES ALL RECEIPTS
OF FUNDS WERE USED FOR OUTSIDE PROVIDERS OF SERVICES
FOR THE LABOR ORGANILATION

11 b Approximate doliar vaiue of such dealing g $1§_ 947

12 a Nature of interest held or income receved
SHAREHOLDER OF ACCOUNTING FIRM

12 b Amount

[ C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relabons consultant to an employer any payment of money or other thing of value

{(including trade name if any)

Name |

Trade Name fany |

PO Box Bldg RoomMNo ifany :

Street i

oy |

13 a Name and address of Employer or Labor Relations Consultant

P Code + 4

14 a Nature of payment

13 b Is the Business an Employer -

or Consultant Lo ?

14 b Amount of payment
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